
'f ECOLOCTi" AND ENT] RO:.">EKT, INC. 

FIELD INVEST]CAT]OK TEAM 

SITE SAFEIT' PLAN 

us UPA RKCORDS CKNTKR RhX.lON 5 

492797 

A. GENERAL INFORMAT]ON 

SITE: C. 

LOCATION: 

3vrp Uy-

^/v€. )(-

TDD NO: S'3o3-/^ 

; WSTS NO: }Ll>OO0Q^^zS^^ 

OS /C -(Ol^^ 

PLAN PREPARED BY 

APPROVED BY: 
'U 

DATE: /2 V'^-^3 

DATE: j;Z -^O "8'3 

OBJECTIVE (incltymn'g des;^"ip^on of -work to be performed): . 

t c/!iCi-^ //^c^/o'de 

Cj(- spj/j' ^ PZyi'^j/dr 

-f 

PROPOSED DATE OF' INVESTIGATION: . - - . 

BACKGROUND REVIEW: Complete.: 

DOCUIENTATION SU]-fl-!ARY: OVERALL HAZARD: Serious: 

Low: 

Preliminary: 

-H-
Moderate: 

Unknown: 

WASTE TYPE(.S): 

B. SITE/WASTE CHARACTERISTICS 

Liquid Solid Sludge Gas 

CHARACTERISTICC.S) : Corrosive 

Volatile Toxic 

FACIEI 

Ignitable.' Radioactive 

Reactive Unknown Other (Name) 

lY DESCRIPTION: >f 3 rCDOc^ <L 

vjni^r-ttf. r.k. ij cJe<;v-jj.. .|0 gj Uy,il gviciL 

r 

Principal Disposal Method (type and location): 

Unusual Features (dik^ intergrity, power lines, terrain 

/Y/) ^ U ^ ' • . .. Li 

, etc.): C/W^ 

Status: (active, inactive, unknown) 

^ pSrr'XijcSX 
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ECOLOCn- AND zm'IRONhENT, INC. 
^ • 

•'" FIELD INVESTIGATION TEAM 

SITE SAFEIT' PLAN 

A. GENERAL INFORMATION 

SITE: C. TDD NO: ^303-/^ 

'Sv'ro u/- S'/rtfeT^ WSTS NO: }Lt^oopQ^^z 5-^ 

LOCATION: gVue ) (-

PLAN PREPARED BY: DATE: /2 

APPROVED BY.: j ^ DATE: -^O -^3 

-OBJECTIVE (incluyf^ng despripWon of work to be performed) : 

^ 1 r' '/i-cc-f' ̂  /tOC./l/CU 

~r/5//^v O/t J/dr 'r/jr-Z^.w Ci^ A^r 

/• ^ ^ / 

/ ^ ' 

PROPOSED DATE OF INVESTIGATION: . . _ . / dSTj-
BACKGROUND REVIEW: Complete: Preliminary: >Q 

DOCUMENTATION SUMMARY: OVERALL HAZARD: Serious: Moderate: 

Low: Unknown: 

B. SITE/WASTE CHARACTERISTICS 

WASTE TYPECS): Liquid _____ Solid Sludge ' Gas 

CHARACTERISTICCS): Corrosive Ignitable' Radioactive 

Volatile Toxic Reactive Unknown Other (Name) ^ 

CkjijJ c-^ <J. FACILITY DESCRIPTION: >f 3 S-QQc? 

row -i po vjvv 

- T^ve. r!le IS ..p lpy.<I PV-UL Q-POvT |3 g.r IRAC-F Ovtoe. 
Principal Disposal Method (type and location): 

'T:\CS 
Unusual Features (dike intergrity, power lines, terrain, etc.)^ S^z>/\&y C/GP^ 

Mi W rr^C'y/tn i f - . 
Status: (active, inactive, unknown) 

1 of G? 2/83 



V- / • 
History: (WorVer or non-worVer injury; compiaintB from public; previous 

agency action): . 

; •'--I— ^ 

C. HAZARD EVALUATION 

(Use Hazard Evaluation of Chemicals sheets for specific or representative 

cbemicals present.): 

•vov^ — "C^-rro.,; ^ t—f ] 

y€><,T • j V. i ^ 
A"^ JyO lc<^ c^-
OwO?. y^<^r. -

D. SITE SAFETY WORK PLAN 

PERIMETER ESTABLISHMENT: ., Map/Sketch Attached f Site Secured? '|sjo 

Perimeter Identified? ZoneCsj of Contamination Identified? K) Q 

PERSONAL PROTECTION 

Level of Protection: A B _ 

Modifications: l^v>e.V oCe^ A v ^ bVvi O re\J€s\^ 

• C U/vil wv- 'A i^r^ • 

Surveillance Equipment arid Materials: ./^Ou£, lAJiy wtj/ ^ ^ — 

I I.IWV\K) O >rft>r AA.C, 
ODVPAft\k,^ &O-VT/^ bockJ^ book 

- V>Avi lr\ xo^/i ii 6iN% 

(AO \:>g. CM,;'vi/v, g(^ 

Of" PC/S7J/(^6^ )^/UJO Cf*u 
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DECONTAMINATION PROCEDURES: 
J '' !i 

• A- rm.vc 
f ^^sv? . 

Z3c:^^ <-o\ll 

f^JU'de^ 
Special Equipment, Facilities, or Procedures: 

C 4y I3 C>wcoK/CftU' — 

-VTK^ i\ W —^1 yy \XA.<^y vLhCJTT^-^ 

C,c?vv4t^t 

cLctie-y^W^ 

A-COe r cLu^, SITE ENTRY PROCEDURES: ^ 

CcA 

Team Member 

rvn iia 
Responsibility 

JTUJrl^X. - i3l A XaE 
Qtfia^ 

WORX LIMITATIONS CTime of day, etc.): " 

ivOu/2-^ '&>vi> VyOuA^-^ Cywlv^ 

INVESTIGATION-DERIVED MATERIAL DISPOSAL: 

R/Vvi kj; 0ouJ Yy 

r 
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rv 
i-

J 
: 

s!' 
X 

• of Hazardous 

p,, Quantity. 
' ' , .ho anoropriaje boxes to 

* are"«he"<acilitv tyP^^ 
r '^^'!,„,al facility waste amount" space 

• «n i1V estimated combined quantity 
P'"® ' ft of hazardous wastes at the site 
h^.'^^g^'cubic feet or gallons. , 

"'".he "total facility area" space, give the 
'". mated area size which the facilities 
occupy using square feet or acres. 

Side Two 

Facility Type 

1. ^Piles 

2. • Land Treatment 

3. • Landfill 

4. • Tanks 

5. • Impoundment 

6. • Underground Injection 

7. • Drums, Above Ground 

8. • Drums, Below Ground 

9. • Other (Specify) 

Total Facility Waste Amount 

cubic teet y Y 

gallons 

Total Facility Area 

square feel 

Known, Suspected or Likely Releases to the Environment: 

Place an X in the appropriate boxes to indicate any known, suspected, 
or likely releases of wastes to the environment. 

• Known • Suspected Likely • None 

Note: Items Hand I are optional. Completing these items will assist EPA and State and local governments in locating and assessing 
hazardous waste sites. Although completing the items is not required, you are encou-'aged to do so. 

H Sketch Map of Site Location: (Optional) 

Sketch a map showing streets, highways, . 
routes or other prominent landmarks near 
1 le site. Place an X on the map to indicate 
me site location. Draw an arrow showing 
the direction north. Vou may substitute a 
publishing map showing the site location. 

2713" ST-. 

C.tuJ 
m&flF Ecez-Teic. 

^4/ m P 
S,rE. 

n of Site: (Optional) 

•Jfis . - ' . e history and present 
condiiior:;, of the site. Give directions to 
the site an,-J describe any nearby wells, 
springs, lakes, or housing. Include such 
information as how waste was disoosed 
and where the waste came from. Provide 
any other information or comments which 
may help describe the site conditions. 

/9r 

9J Signature and Title: 

The person or authorized representative 
(such as plant managers, superintendents, 
trustees or attorneys) of persons required 
to rtotify must sign the form and provide a 
mailing address (if different than address 

.in item A). For other persons providing 
notification, the signature is optional. 
Check the boxes v/hich best describe the 
relationship to the site of the person 
required to notify. If you are not required 

—tojoiify check "Other". 

Name Sm i-rfh 

Slreet ^ /^2 
72" 

S7^ 

City 

Sionaiure 

4o4(, 

• Owner, Present 

• Owner, Pas! 

• Transporter 

• Operator, Present 

• Operator. Past 

|,B^ther 



^ • '• E. EMERGENCY INFORMATION 

LOCAL RESOURCES 

Ambulance - 1 ' 
Hospital Emergency Room ^h- f=?i^^riK 
Poison Control Center | - ^c4i,~*S<=TY<o*^ 

Police Department ^1^\i . o Xs\-a^ ^ Ix 1 

Fire. Department '^\y ,c 3^^ -13 \-3 

Airport tOjPy " 
Explosives Unit fO/ j 

EPA Contact L. $ IL ji r /c/ 

SITE RESOURCES 

Water Supply 

Telephone l^cJy ^' 

Radio IMCXNS^-

Other 
EMERGENCY CONTACTS 

1. Dr. Raymond Harbison (Univ. of Arkansas).... (501) 661-5756 or (501) 661-5757 

MED-TOX.: (501) 370-8263 (24 Hours) 
2. Regional Safety Coodinator - John Angelo ... (312) 882-7302 

3. FIT Leader - Joseph Petri 11 i................ (312) 663-9415

4. FIT Office (312) 663-9415 

5. E & E 24'Hour. Call Line \ (716) 882-2804 

' ' (24 Hours; Call Forwarding) 

6. Regional ^Health Maintenance Program Contact. PMI - (312) 832-8820 

8:00 a.m. - 5:00 p.m. 

7. E & E Emergency Paging System, (716) 882-2804 
8. 24 Hour Hot Line for Corporate Response Team (716) 631-9531 , 

9. Dave Dahlistrom . • (716) 741-2384 

5 • , . ,F:-EMERGENCY ROUTES ; ' 

(Give road or other directions; attach^map) 

Hospital: CTl^or^jH/ 

Qjo)-' 

•h^ ht^spi I-ft I '• —• • ^ Z 
recycled paper ' • ecology and environment • •. • 

II . • " 

NON-RESPONSIVE
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vr-
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CHICAGO 

• .iM.: -, 

-W ':V. '. 
•*c s. •, 

POSEN 

~w r"f- •• ' ' OQ X' 

, ' -H' • • 

^ *ViysS<P*>r™ 
• j y'^". X ' •• 
X'X^-

y -XX^l-: ' y - . ^ 

1 DIXMOOR 
Postal ZIP Cods InfOnnallon 

ISB5 ZWCad. Of con 

Blua Island .* . . . 
CaJumat Park. . . 

. .60406 

. 60643 
..... .38M113' 
: . . . .23^3441 

y:yxx:Mmx 
VlUag* or Cny Boundwy' 

•'.'•* • • -r--^ 
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